[l

- 3 ‘
LR
DO NT #1.98000003092

1. Entity Name
LEE, L.L.C. o
LY,
Principal Place of Business Malling Address TA L LA‘hX&.SEEUFFE EATE
3741 LAKESHORE DRIVE 33741 LAKESHORE DRIVE + FLORIDA
ITAVARES FL 32778 TAVARES FL 32778
Suite, ApL #, elc. Suite, Apt. #, etc. [ CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEINumber  §G-3546020 Applied For
Net Applicable
Zio Country zp Country 5. Certificate of Status Desired O Eg'ggq 'ﬁggi""a"
6. Name and Address of Current Registered Agent - - . 7. Name and Address of New Reglstered Agent
Narne
LEE, JAMES K SR ) _ 7
ST 337A1LAKESHORE :DRIVE === SEe =Stroot- Addrees (PO~ Box Mumber is Not Acceptabis) e -
TAVARES FL 32778 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept
thg{ obligations of registered agent.

. SIGNATURE
5 N

Swgné\ure_. typed of printed nama of ragistered agent and title if applicabla. (NGTE: Registerad Agant signature requirad when reinstating) DATE -
) FILE NOW!!! FEE IS $50.00 :
Make Check Payable to Florida Department of State - j
Due By September 24, 2003 |
‘0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGRM : 2 oelete TITLE O Change [ Addiion | S
NAME LEE, JAMES K SR NAVE £ .
stReer aporess | 33741 LAKESHORE DRIVE STREET ADDRESS , §
CITY-ST-21P TAVARES FL 32778 CITY-5T-21P \ \ &
TITLE MGRM [ Delete TITLE [J Chany [ Addition %
NAME LEE, SARA § NAME . : .
staeer aooness | 33741 LAKESHORE DRIVE STREET ADDRESS )
-GIrY-st-2°-. - -TAVARES-FL 32778 —— - - i CiTy-ST-2Ip / - ; - ]
me MGRM 01 Delete TITLE W P DCichange [ Addition
NAME LEE, JAMES K JR NAME *
staeeT aDoress | 2714 19TH PLACE SOUTH STREET ADDRESS
crv-st-zr . | BIRMINGHAM AL 35200 o . __pom-sme _ I -
CTITLE . [MGRM . T L Delete me T 7 B ' r A %Ij'%ge [ Addition
NAME DAVIS, LINDA L NAME . . P
STREET ADDRESS | 2021 WESTDALE COURT STREET ADDRESS
CITY-ST-2IP LAWRENCE KS 66044° CITY-ST-2IP
e O Delete TITLE OIS 1 ST i%ghange [ Addition
NAME NAME TG AT~ = 24T 00
STHEET ADDRESS STREET ADDRESS ik, LM’ i:; 1 LM"‘:} ﬂ Di 4’%"4 N Bi_l
CITY-51-2P CITY-ST-2IP BDD 2149491 = "
e - O ek e AT/ 13/05--01060~~01T O 8% . U acdten |- |
NANE . . NAME B
STREET ADDRESS STREET ADDRESS I
CITY-ST-2P CTY-ST- 2P :

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Séction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trugang accurate and that my sSignature shall havg e same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the recBiyer or trustes empowered to execute th port as required by Chapter 608, Florida Statutes. :

SIGNATURE: RQ TP 72 R S . '7,- p b0 %

N

IGNATURE AND TYPED OR ’ﬁm'rl\o NAME OF SIGRING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date ‘/’ Daytime Phone #

I




